
 

Office of State Personnel Division of Human Resource Development 

Supervision for Managers/Professionals 2005-2006 
Participant Registration Form 

Name:  ________________________________________________ SS #:  __________________________ 

Name as you want it to appear on your certificate *:  ________________________________________________ 

Agency/University:  __________________________________________________________________________ 

Division/Institution:  __________________________________________________________________________ 

Work Address: 
(Include building, 
courier number, etc.) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Work Phone: (      ) _____________ Home Phone: (      ) ____________ Fax: (      ) ___________________ 

Email:  ____________________________________________________________________________________ 

Special Needs:   Handicap Access   Visually Impaired   Hearing Impaired 
  Other (please indicate):  ____________________________________________________________________ 

Check the Supervision for Managers/Professionals Program in which you want to participate.  You must check a 
program; individual courses are not available.  Please indicate preference -1st, 2nd, 3rd, etc.  The new curriculum 
emphasizes the first session of this program.  A rationale is built for a supervisory philosophy, style and process.  
All that follows is built upon these concepts.  Also, the fourth session applies the learnings from preceding 
sessions.  Therefore, it is very important that participants and their managers realize that every effort 
should be made to attend each session.  

CANCELLATION/REFUND POLICY:  Notice must be given two (2) weeks prior to the first session.  

Registration fee for each program location is in (   ). **Registration is a commitment to pay the fee indicated. 

  Asheville ($250.00)   Raleigh II ($250.00)   Wilmington ($250.00) 
  Charlotte Area ($250.00)   Raleigh III ($250.00)   Winston-Salem ($250.00 
  Durham ($250.00)   Raleigh IV ($250.00)  

  Raleigh I ($250.00)   Raleigh V ($250.00)  

Applicant: ________________________________________________________________________________ 
Name (Please Print) Signature Date 

Approved: Immediate Supervisor: 

________________________________________________________________________________ 
Name (Please Print) Signature Date 

Interdepartmental Training Coordinator 
 

________________________________________________________________________________ 
Name (Please Print) Signature Date 

Registration fee included:   Yes      Purchase Order # :  _______________________ 

 
For DHHS use only: 
Account/Center Combination:___________________________________ 
Controller's Office:  Western  North Central  Eastern  Raleigh Area 
Return to: Joan Davis, Personnel Development Center, 1333 Mail Service Center, Raleigh, N.C. 27699-1333 
Make checks payable to: The Office of State Personnel, Personnel Development Center. Deadline: 7/15/05 


